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Inson Prldriiy 

Infbmstion; 
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InEcit Provijiianl 
ApplicQtionC*): 
(if My) 



Insert Requested 

Infomiaiiofl: 

(tfapproprist«) 



Insert Ptior U.S*. 
Application(s): 

rug* I of 2 

(lUv.QcnwDi} 



TQ 0017051058050 



r 



p. 02/05 



Attomo' Docket No. 1060-0 1 42P 



PLEASE NGrre; 
MUST 

THE 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 -Falls Church, Vii^m'ft 22040-0747 
Tfilcphon*: (703) 205-8000 • Facsimile; (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

0 

hSl^'ZITrJ'^.ill^^?'' 1 'l^'T a^^s and citizenship we as stated itexi u my name; that I verily 

""^l"^ f ii"*'* inventor (if of» ly itivcntor h named below) or an orlBlnal. first and joint inTntonfjf pW 
mventore are named below) of the subject matter which is claimed and for which a patent ii sought on the inv^tion entitled: 

THeIS!??^^^ -mEATlNG THR PATHOUXiIC/>^ OF THP SKIN THA T DEVRlop by ii. t.»av iqi.rt i^APUTin). 

the specification of which is attached hereiu. If not attached heteio, 
the specification was flled on Deceml^f 7 2QQ1 



United States Application Nuinber. 
and amended on 

the specification was filed on 

IntemalionaJ Application Number 
amended under PCT Article 19 on 



in/nns,n7ZL 



. (if applicable) and/or 

^ as PCT 

J, an d was 



.(if applicable) 



any aLSS^^ toK"'"'"' ^nUzfsma the contents of the above-identified ..pccificaiion. including the claims, as «iicrided by 

I d^JSTiJSiSSS fflfJ**.i!l*^**^ "^"'l ^ patentability as defined in Title 3 7. Code of Federal Rcgulatioa-i, § 1 56 

Datented o?deS?b^^^ f?v"nrin^S.T'M^i^'''*' ^""^ '^T ^"'^ 'Slates of America |4forc my or our inv^tioci thcrwf or 

SSf ♦ pubhcaton m aijy country before my or our invention ihcieof ur more than one year prior to this aonlSon 

not S^^Z^A "1*'^' ''"r^'*. ^ V"'^*' of Am'erica mora than one veor prior to EpplicatiorSa^uS^ n^^^^^^^ 

S?ai2fSS! ™?« ««Sr.ij5i'n*!f? P"™.^*^ '""•''^ ^^""'"^ ^'^^'s application in ^y countf^ ro7cSS United 

Ak^nSii^™ !«Tr»"^f ""y- ^V^r^mvi or assigns more than twelve numihs (six months for Lions) prior to 

&^ottS«^H?r"rn'^J?'P''i?*';" ^""l ^'^^ " ^as been filed in a^y coun^! foSito toftWtS 

States of Amcfjca pnor to this application by me or my legal reofesenutives or assigns, except as follows 

Prior Foreien Appljcation(s) 



(Number) 



HtmrnfY 



(Ntimber) 



(Number) 



(Country) 
(Countiy) 
(Country) 



Deceniher22. lOQS 



(Month/Day/Year Piled) 



(Month/Day/Vcar Filed) 



(Month/Day/Year Filed) 





Priority Claimed 




Yes 


a 

No 


□ 


□ 

Yes 


No 


□ 


□ 
Yes 


No 


a 


□ 
Yea 


No 



(^^^) (Countiy) (MontWDayA'ear Filed) 

I hereby claim the benefit under Title 35, United Stales Code, fil l9(o) of any United States provisional BpplicDiion5(a) listed below. 



(Applicalien Nuntber) 



■ (Filing Date) 



""^ '^^'"^"^ Months for Designs) Prior to the Filing 

Application Number otoi pf Filing (Monihmay/Yeor) 



OflteofniisAppllcsUon: 
Country 



A/cnhl5l°!!lli^ 51^0 of any United Staiw and/or PCT applicaiion(5) listed below and insofer as 

^S^JZn^.^jL^'^f''^T\S^j1''^ epplication is not disclosed in the prior United StoteilitVor f^CT Jp^^ 
5SSKMiL^^fi.?7^r^ ^'^'^K^'^'^ae the duty to disclose intbtnTation which is matcriaJ tVuS 

a^t^&tSSKtS^^ ^"^^ ""^^ -^'"^'^ ^ fi"«8 aatc of the prior application 



(Application Number) 

08^71.^10, 



(Filing Date) 



(Status ' patented, pending, abandoned) 



(Application Number) 



PeQember20. IQft^ 



(Pilln8.Date) 



■bandqp eri 



(Status - patented, pending, abandoned) 
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FOLLOWING: 
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MIMiMgrSiiMd 

ot.Utitr 



FWiKiweBfUiinl 



rmvinnirm 



fiiUNuaiarSlsl 
liiiaMr,irii^i 



TO 00171 




P. 03/05 



Send Correspondence to; 

BIRCH, STEWART. KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
P.O. Box 747 • Fslls Church, Virginia 22040^747 
Telephone: (703) 205-800O • Facsimile: (703) 205-8050 

I hereby declm tfait all ststetnents made herein of my own kitpwlodge ere true and lhai ail statements made on information and belief arc 
believed to be tine: ami nmher thai these statomena were made with the knowledge thot witlfvl (alse statements and the like so made ere 
punishdblo by fbie or ImDiisonmem, or both, under Section 1001 of Title 18 of the United States Code and dial such willful folsc statements may 
jeopardize the validiiy uf the appbcation or any paient inued dteMon. 



CHVEN NaME/FAMILY NAME 
BcbFARICAS 




g^TOR'S SIGNATURE 

^^^^ :f.-^-^^ 


DATE* 

March IB, 2002 


Residence (City, State &. Counuy) 
Szeged, Hungary 


CrnZENSHlF 
Hungorion 




MAIUNO ADDRESS (Complete Street Address including City, State 4^ Country) 
12 Kecikemeii u.. Szeged. H-6723. Hungary 


GIVEN NAME/FAMILY NAME 
Peter LrTERATINAGY 


INVENTOR'S SlOy TURE y 

F/^^ip^ — 


DATE* 

March 18, 2002 


Residence (City, State £ Country) 
.Budapest Hungvy 


CITIZENSHIP 
Hungarian 




MAILING ADDRESS (Complete Street Address including City, State ft Country) 
61/B Jablonkau., Budapest, H.1037, Hugary 


GIVEN NAME/FAMILY NAME 
Agnes VADAS2 


INVENTOR'S SlQNATURE^ 


DATE* 

March 18» 2002 


Residence (City, State St Country) 
Budapest, Huneaiy 


CITIZENSHIP 
Hungarian 




MAILING ADDRESS (Complete Street Address including City, State ft Country) 
7 Flora u., Budapest. H-I037, Hungaiy 


GIVEN NAME/FAMILY NAMB 
LaszloVIGH 


INVI 


TITOR'S SIGNATURE i j U 


DATE* 

March IB, 2002 


Residence (City, State A Country) 

Szeged, Hungary i 




cmzENsi-np 

Hungarian 


MAJLINC ADDRESS (Complete Street Address including Oi 
9/AKinlelndaiu., Szeged, H^726. Hungary / 


ty. State ft Countiy) 




INVENTOR'S SIGNATURE 


DATE* 


Residence (City. State A Country) 


CITIZENSHIP 




MAIUNO ADDRESS (Complete Street Address inchidtng City. State & Country) 


GJVEN NAMEAFAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Counuy) 


CITIZENSHIP 


MAlLOvIG ADDRESS (Complete Street Addrtu including City. State ft Countiy) 

• 
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